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Physical Therapist Salaries
Physlcal Therapist Asstnts, Salaries
Physlcal Tharapist Aldes s:llrln
Other samm

.9nbrur::l~$‘ul:1rla o

" Employes Bancllts Reclassification

Contracled Services -

Equipment Dapucmlon

Other Expentes_

Othee Expenses_

Hospltal-Based Indlrect-Anclilary
Total

Prafassional Salarles .
Other Salatles, .
Subtatal-Sularles
Employee Benefits Reclassification
Supplles

‘Equipment Depraciation

Othat Expenses_
Hespital-Based.Indirect Ancillary
Tutul

Professiona! Salaries
Other Salarles_
Subtotal-Saluries
Employee Banefits Reclassification
Supplies
gquipmant Depraclation
Othar Expenses,_
Hospltal-Based Indlroct Anclllary
Total,
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ol
Mm @ &) ) ® (). ™ (%)
) : “ CNFP
Per Reelasse Adjust- " Adjusted Direct Indirect Indirect
- . Books fleations ments nul»nee' : Costs _Costy- _Coats

[Sch. D=, Line 74, Col. § X 8¢h. F, 8ection B, Line 3, Cor-4] _

o
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U 10 9004
Approved -AbE3-6 Ut
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Respiratory Therapist Salarlas _
Respiratory Theraplst Assistant Sal
Raspiratory Therapist Aldes Salarles
Othet $alarles_.

‘ SubtotulSalurles
Employea Benaflts Reclassification
Supplies .

Equipmant Depraciation

Othet Expenses,

Other Expenses_

Hospltal-Based Indiract Anclllary
Total -

Professlonal Salarles

Other Salatles_ o
Subtotul-Sulurles

Employes Beneflts Reclassification

Equipment Depraclation

Othet Expenses_

-Other Expenses_

Hospltal-Based Indirect Anclilary
Tutul

Professiona) Salarlas *
Other Salatles_

SubtotulSulurivs
Employss Banafits Reclassification
Equipment Depraciation
Other Expenses,_ .

Othet Expenses_
Mospltal-Baged Indirect Anclilary

Towml
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D‘f ' ANNUAL COST REPORT -- SCHEDULE D-5 -« ANCILLARY COSTS PAGE2
veNDOR NAME; VENDOR NUMBER: - :
. . . FYE
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. : ) \ : Cne
Per, Reclnyse AdJuste Adjusted Dlrect lndlrect Indlreet
o Books Ifientions “ments Balance Custs Cnsts _Cuyts

(Sch, D4, Line 24, Col, 8 X 8ch. F, §

sction B, Line 6, Col, 4)

action B, Line 7, Col. 4)

~T8ch. D4 Lins 24, Col, 8 X Sch. F, 8

{Sch. D4, Line 24, Col, 9 X Sch. F, 8

sction B, Line 8, Col, 4}
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Page 86-P

VENDOR NAME:
n’

Druss
61 Pharmiclst Salaries
62 Other Salarles_

63 ’ Subtotal-Sularles

64 Employee Benefits Rocm:mcatlon

85 Drugs
88 Equipman! Depreciatlon

67 Other Expanses_

68 Other Expenses.

89 Olher Expenses_

70 Other Expenses_

" Ho:plul-and Indlract Ancmary

72 . Lotul

-

" ANNUAL COST REPORT - SCHEDULD D-5 ANCILLARY COSTS PAGE 3
‘'VENDOR NUMBER:
: : . FYE
@ 3 - (0N (O (@ (O] - (8
Lo v . CNF
Per Reclass. Adjuste Adjusted Direct Indirect ~ Indirect
Books _[Neatlons __ments Balance - Costs Costs - Casts
[8¢h, D4, Line 24, Col. 9, X 8ch, F, Section B, Line 9, Col. 4] : -
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SCHEDULE D-6

RECLASSIFICATIONS OF EXPENSES

VENDOR NUMBER: -
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Page 86-Q

FYE
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lacreasc
Amoant
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Decrcase

Amount )

N O
Cast Ceater Allected
(Schedule & Liac # Allected)
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Total
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SCHEDULE D-7 Exhibit B
ADJUSTMENTS TO EXPENSES Page 86-R

VENDOR NAME: VENDOR NUMBER: EVE
0 ‘ @ - o) @

: | “Bustc Sch. &

. . . Adjustmcnt Liac # Affected
Liac Explaaatiaa {A) ac (B) Amauat (c.=. D3-1)
1 Laundy & Uiaen ) 1

2 -Employee & Guest Meals . R .
k] Gift, Flower & Coffee Shop
4 Gaats, Gifts & lacome Designated
by the doaar fac a specific pucpose
S Beauty & Bacbec Shog **
€  Excess Owners Compensation .
1 Telephone Serv(Pay Serv. Excluded) -
g Radia & Televisioa Service
9  Veadiag Machine Commission
10
13!

Sale aof Drugs to other than Patieats
Sale of Medical &-Surgical Supplies.
° to othér thaa Patieats
12 Sale of-Medical Record & Abstracts
" 13 Sale of Scrap, Waste, Etc.
14  Rental of Quacters to Emp. & Others
1§  Reatal of Facility Space
16 Trade, Qty, Time & Other Discounts . .
17 Rebates & Refunds of Expeases -
18 Interest Not Allawed .
19  Recovecy of lnsured Lass
20  Oepceciation = . .
21  Gain ar Loss oa Dispositioa of Assets

83 Tetal

. * (A} COST (B) REVENUE

"0 flowtr & Bacbor Shop Revonucs in excess of Bowaty & Barker Skap
Wy&pawndodk@kdﬂ«ddi«caz(&«&iﬂnﬁ«&
Gonorel cest couter.

TN# 00-04 Approved _AUG L U 2001 Eff. Date 1-1:00
Supersedes
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L2 I Y X

TENTATIVE  ANCILLARY
ANCGILLARY  SETTLEMNT

-0 a

S— L]
O
8 .
%c ..»22C>r COST REPORT -- mnmnucrn E- >20Fr>z< SETTLEMENT
03 DOR NAME: VENDOR NUMBER:
e FYE
4 3
@ @ . e @ . Reeclvable
Dlrect Medleald - Medleald From KMAP
From Sch, D-5, Col. Direet Payments (Payahle To KMAP)
Physical Tharapy . :
‘XRay : i
Laboratory
Oxygen/Resplratory Therapy
8pesch
Other ’ )
Drugs . .
° Total %
Medlcald Services use only,

A 30an4

Approveﬁ”u 1V ZUU1

Eff. Date 1-1-00

i,y 1

Supersedes

TN# 96-10

TN# 00-04
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. SCHEDULE F - Exhibit B
ALLOCATION STATISTICS
S _ e fve Page 86-T

VENDOR NUMBER: DAYS AONTUS

VENUOR NAME:

Slatus

A_NURSING SALARIES - Lexp Yeac {365 (]
1. CERTIFIED NURSING FACILITY

1 OTHER ' _ .

3. CERT. NURSING FAC. PERCENTAGE __

ALLOCATION METI100: :

CATIENT DAYS (O © .VALID TIMESTUDY (3

OIRECT COST (J ~

DIRECT HOURS []
OTI{ER APPROVED METHOO (] .

8. SQUARE FOOTAGE m @ (8)) «

, : SQ. FT. PERCENT HOSPITAL-BASED
L. CERT. NURSING FACILITY _ SQ.FT. PERCENT
2 OTHER - A e R T
3. PHYSICAL THERAPY * ] «
L X-RAY *
S. LABORATORY * . 1. i . -
. 6. OXYGEN/RESP. THERAPY ».[ N .

JI.SPEECH*

L. OTHER *
9. DRUCS *
16, TOTAL

* Fac Wospital-Bascd Certiticd Nucsiag Facility Qaly

C. _DIETARY ()] @
MEALS | PERCENT

. CERT. NURSING FACILITY
2. ALL OTHER
3. TOTAL

ALLOCATION METHOD:

MEAL COUNT: (] 3« INPATIENT DAYS:[]

D. ANCILLARY CHARCES ) Q) Q) K¢ )
. . TOTAL CNF CNF Y. MEDICALD [MEDICAID %
L PHYSICAL THERAPY ) . .
. 2. X-RAY R - _

3. LABORATORY
4. OXYCEN/RESP. TUERAPY
S.SPEECH . - '
G. OTUER
7. DRUCS
£. TOTAL

E.OCCUPANCY STATISTICS [()) @ o -

CERTIFIED | OTHER ACUTE
NURSING | LONG-TERM ‘CARE
FACIUTY " CARE :

1. LICENSED BEDS AT
BEGINNING OF PERIOD
- |1 LICENSED BEDS AT
. END OF PERIQO

3. BED DAYS AVAILABLE
L TOTAL PATIENT DAYS
X % OCCUPANCY .

6. KMAP PATIENT DAYS

1. % KMAP OCCUPANCY

F. _ADO(TIONAL STATISTICS |
L. DIRECT ROUTINE NURSING HOURS - CERTIFIED
NURSING FACILITY ONLY -
. 2 TOTAL D(RECT DIETARY HOURS = )
J. TOTAL DIRECT HOUSEKEEMNG ({QURS

AL 102001 -
TN# 00-04 Approved """ © Eff. Date 1-1-00
Supersedes ‘

TN# 96-10
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Exhibit B

_ Page 86-U
DISCLOSURE SECTION
VENDOR NAME: EYE
VENDOR NUMBER:
A: STATEMENT OF ORGANIZATIONS CONTRACTED WITH
FAME TYPE OF BUSINESS " DATE OF CONTRACT
B: PROTESTED AMOUNTS (NON-ALLOWABLE COST REFORT (TEMS) |
TEM . i - AMQUNT 4 SCHEDULE AND LINE
E
- E
4
TN# 00-04 Approved AUG 1 U Z00T Eff. Date 1-1-00
Supersedes

TN# 96-10



